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MY TRIP 
NORWAY, SWEDSY, DENMARK AND ENGLAND 


Carl L, Sebelius, D.D.S., 


The opportunity to observe the dental health activities which pertain 
especially to children in Norway, Sweden, Denmark and England was made 

‘ possible through a fellowship granted by the World Health Organization, I 

' gincerely hope that many more public health dentists will have a similar 
privilege, The observation tour was arranged by officiels of the World 
Health Organization, and prior to my leaving the United States all prelim- 
inary arrangements had been thoroughly made, The people who served as my 
hosts were most cordial, and every effort was made by them to enable me to 

see &s much of their dental programs as possible in such a short period of 

time, I will always be thankful to my hosts and to the World Health Organ- 

ization for & most wonderful tour, 


_ My trip began on ‘February 22, 1951, as the S, S, Liberte left New York 
for Plymouth, Sngland, The crossing was made without’ incident and the 
flight from London to Oslo, Norway was most thrilling, especially from 
Stavanger to Oslo, since the plane flew low over the mountains, 


Norway 

The six weeks spent in Norway, ‘beginning on March 5, passed very 
rapidly, Dr, S, Bryhn Ingebrigtsen, Chief of’ the Dental Division of Norway, 
was my official host, He with Dr, ‘Jacob Ramm, Chief of the Public Dental 

Service of Oslo, and Dr. Yohs Goli, his deputy, made arrangements for me to 
observe the dental programs in Oslo, Drammen, Gjerpin, Eidsvoll and selected 
clinics in the county of Hedmark, : ; 


My first two weeks were spent in the most part visiting dental clinics 
in Oslo, It was impressive for me to see the most complete and largest 
dental service for children that I had ever seen in my life, It seemed 
remarkable to hear of a municipality as large as Oslo willing to spend 
‘approximately 1 per cent of their total tax money for a dental program for 
children, 


“Director, Dental Hygiene Service, Tennessee Dephir tei of Public Health, 
Nashville, Tennessee, 


a 


Greater Oslo,. ‘weiek has.a population of about one-half million people, 
has a dental service arranged so that most every school has a dental clinic, 
There are now over fifty clinics in'all, I visited approximately twenty of 
the clinics and mad2 dental examinations in eight schools of children 9, 

11 and 13 years of age, The examinations were made with a mirror and 
explorer and the D.M.F, teeth were tabulated so that the rates may be broken 
down into decayed, decayed-filled, filled, extracted and teeth indicated 
for extraction, It was interesting for me to observe that practically all 
the permanent teeth had been filled and that there were practically no 
missing permanent teeth even among the thirteen—year-old children, To my 
surprise, 1 saw a topical fluoride team which was providing fluoride treat- 
ments to 7, 10 and 13-year-old children, The quality of the dental treat- 
ment observed was, in general, very good, but varied school to school 


depending upon the dentist, ie 


; _ The school dental service in Oslo was first initiated in 1910 while 
j the public dental service began in 1938, The latter service consists of. 
) treatment for children 3-7 years and young people 14-18 years old, The 

; children whose ages are between these two groups are covered by the school 


dental service, ‘The annual’ cost per child paid by the parents is 5 kroner 
‘ $0.70) per preschool child, and 10 kroner ($1.40) per young person per 
, year, The dental services provided school children are free, At this time, 
approximately one hundred dentists and 160 dental assistants are employed to 
carry out the Oslo social welfare dental program for children, There are 
approximately twenty chairs in two clinics being used for the treatment of 


children in the preschool age group, 


‘The dental équipment seen in the dental clinics was far better than I 
had expected, so, consequently, many pictures at the various schools and 
clinics were taken, : 


A limited amount of orthodontic service is being nade available to the 
children in Oslo and Drammen, The main appliances seen were the Andresen 

removable plate, fixed orthodontic appliances made.with stainless steel and 
incline planes used for the correction of anterior cross—-bite cases made of 


a copper band and a low fusing solder, —s_" ‘ 


A question which is often asked is, "Do all the school children reques 
dental care?" It was interesting to hear that the acceptance rate for 
school dentistry in Oslo is about 97 per cent, I also found that there are 
some very carefully planned restrictions which have been set forth, Some of 
these regulations are: (1) that preschool children must enter the service 
at three years ‘of age. If a request for admittance to the service is made 
after that age, the child must have already received complete dental care 
usually from a private dentist; (2) that a child entering school at the age 
of seven receives complete care of the deciduous teeth only if the “child : 

has previously had these teeth cared for, and (3)'all young people, 1418 
years of age, must have received periodic dental service during their schoo 


period to be eligible for dental service, 


- In Oslo, at the present time, the surplus from the sick insurance fund 
is being used to give certain dental benefits to young people, 18-23 years 
of age, This system of treatment is carried out by the private practitionel 


| 


and & percentage of the cost is paid by the sick insurance fund, 


All the dental programs are basically community programs “with a govern~ 
ment subsidy of 25 per cent toward salaries in the rural areas, and a 12-1/2 
per cent subsidy in urban areas, The newly aflopted public dental service is 
now in effect. only in Finmark in Northern Norway, In this rural area, seven 
dentists are participating in the’ program where 1000 of the 1800 hours ner 
year are. spent giving dental service to children 6~18 years of age, 


It is impossible in the brief space allotted me to go into detail in 
regard to all aspects of the program, It can be said that in a small country 
_of three million population dental research and dental education are 
receiving some attention, On March 16, 1951, the new Norwegian Institute for 
Dental Research was opened in Oslo. “the financing of the institute is being 
carried out from proceeds obtained from a government—operated football pool, 
‘Also, at the Dental School, Dentistry for Children is considered important 
enough to have in charge a ‘professor, Dr, Ge Toverud is head of the depart- 
ment, Since 1924 Dentistry for Children has had an important place in the 
school curriculum, Dr. Toverud, I am sure, can be given much credit for the 
quality of dentistry practiced for children in Norway, It is usual for 
three-year-old children to come regularly to the Dental School for treatment, 
There is also an organization started in 1918 called the Norsk Tannvern, 
which means the Norwegian Society for the Preservation of the Teeth, This 
organization periodically publishes pamphlets and posters, and recently pub- 
lished a prize-winning essay by Dr, Tecn Arne Schulerud entitled "Dental 
Caries and Nutrition During Wartime in Norway." It was of interest for me to 
see this publication printed in English as are many of the publications in 
Sweden and Denmark, 


It is not possible to give much detail at this time in regard to what I 
observed except that the dental program in the City of Drammen is as complete 
a@ program as the one observed in Oslo, It was ‘surprising to see in the rural 
county of Hedmark that children in the schools were receiving dental care 
especially of the permanent teeth, An observation made which was most 
interesting to me was that the teeth of children north of Oslo in the 
Bidsvoll and the Hedmark County area had much less dental caries than in the 
Oslo, Drammen and Gjerpin, It would be most interesting to’ know what the 
fluoride content of these waters is, 


As a side trip during the Baster period, I took a train ‘trip to Bergen, 
The 300-mile' trip over beautiful mountains and the City of Bergen will never 
be forgotten, and neither will I forget the trip aa car with Dr, Ramm through 
the of Hedmark, 


Sweden 


stay" in ‘Sweden was ‘a short one weck—but it was a very busy 
one, The places visited were the Ministry of Health, a central district 
polyclinic, as well asa school dental clinic in Yesteros, the dental schools 
in Stockholm and Malmo, the dental'technicians school in’ Stockholm, the 
‘school dental program of Stockholm, “and the dental research program at 
Vipeholm Hospital in Iund, ; : 


The entire week was packed with interesting happenings, dinners, shows, 
picture taking, with a discussion of dentistry going on at all times, I even 
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6. 
xttended a mcoting of the Stockholm Dental Society where Winky the Watchman 
| Dr, A, 3, Maunsbach, Director of the Swedish Dental Service, end Dr, 1, 
uskilson, his deputy, were my official hosts, Again as in Norway, everything 
vas very well arranged, and merely the mention of my interest in Malmo and 
lund meant the arrangement of my schedule so that on Saturday on my way to 
Copenhagen I had the opportunity to see both the dental school, which is 
considered by many as one of the best equipped in the world, and the dontal 
research study being conducted at Vipeholm Hospital at Lund, 
It was not until 1939 that the Public Dental Service began in Sweden. 
It is suggested that a person interested in the Swedish plan read the article — 
by A. B, Maunsbach entitled "The Public Dental Service in Sweden," published 
in the October, 1948, issue of the "Dental Magazine and Oral Topics," This 
| , article gives in some detail the present dental program in Sweden, | 
. Sweden is divided into 24 counties; 23 of which correspond to 23 county 
’ council districts; and the 24th has two county council districts, Tach 
1 istrict has a county council, and the health care is vested with the 
; council, Six of the biggest cities do not belong to a county council so they 
. take care of their own administration, For each child treated in these 
| cities, the State grants 8 kronor, whereas, a corresponding grant of 16 krona 
is made for each child treated in the county council districts, The State 
' provides 3000 kronor for. the purchase of the first complete dental clinic in 
each county council district, and 1300 kronor for each additional outfit in 
the same polyclinic, 
The visit to the Eastman Dental Clinic was most interesting,’ I was 
fascinated with the auditorium where, merely by pressing a button, the dark 
shades were lowered, and by the turning of a switch any intensity of light 
wished could be had, There was also a Zeiss scope which permitted the 
lecturer to write as if he were writing on @ piece of paper, The writing 
was then reflectod on a screen, The entire building was beautifully equipped, 
I was especially interested in the large orthodontic clinic, Dr, Kjellgren, 
Director of the Orthodontic Department, showed me many before and after 
models where there had been a serial extraction of teeth with good results, 
In Sweden I saw a systematic program for the training of dental nurses 
and dental technicians, The dental nurse, or hygienist as she would be 
called in the United States, receives four months or more experience before 
entering school, and after that the school period is six months, and before 
a certificate is issued she must spend in a clinic or in a private office 
nine months, There are three schools in Sweden, The dental technician must 
even pass & more stringent period of training, In his case, he must have 
had at least. two years of ‘oxperience before schooling, Most of the group | 
have had at least three and one-half years of experience, then ten months at 
the training school, and one year after school before a diploma or a license 
.as &@ dental tochnician is granted, The technician student obtains about 
500-600 s,crowns per month while in school, This is about $100.00, There 
are 24 students taken in each class and there are two schools in Sweden, 


It was interesting to have the privilege to have the dean of each of 
the dental schools take me on a tour of the buildings. Both schools are 
very well equipped and the new school at Malmo is really something to behold, 
No expense was spared when the school was built, Both schools graduate _ 
around 180'students a year, While visiting the dental school in Stockholm, 
Dr. Westin, the dean, had the dental research group meet and for about two 
hours the various aspects of research in dentistry were discussed, Doctor 
Bergman reported a 58 per cent reduction with the topical use of sodium 
fluoride where a rubber dam was used, It was very interesting to hear that 
all theses for the Doctorate of Odontology now are written and printed in 

English, I have recently received a number of these dissertations from 


Doctor Westin, 


The research work at Vipeholm commenced in March, 1944, The object of 
the study was to ascertain any possible relation between nutrition and tooth 
diseases, A total of 659 patients were subjected to various investigations, 
On August 1, 1947, continued investigations were begun to ascertain any 
possible effect of sugar on the tooth substance, Doctor Gustafsson will soon 
have some interesting finding which will be published, 


One day was spent observing the school dental program in Stockholm in 
operation, With Dr, Berggren, Director of the School Dental Program, four 
school clinics were visited, At one school a class of eleven-year~old chil- 
dren were inspected, The quality of dentistry was very good and few decayed 
teeth were found, There are 90 dentists and 50 school dental clinics in 


Stockholm, 


’ My stay in Denmark was only one week, but I "certainly had very little_ : 
spare timo, My official hosts were Dr. Bril Uhl, Deputy Minister of Health, ” 
Dr. Kai 0, Mehlsen, Dental Consultant to the Ministry, and Dr. P. 0, Pedersen, 
Assistant Dean of the Dental School in Copenhagen, The places visited were 
the Ministry of Health, the dental school, the cleft palate and harelip 
clinic, the fluoride determination laboratory, the school dental program in 
Copenhagen, the bn Zealand area and the offices of the Danish Dental 


Society. 


Dr. Mehlsen told me that they hoped to have a second dental school in 
Denmark some day and that preschool and children 15 to 18 years of age might 
also receive dental care rather than children 7-15 years of age which are 
now covered, He told me that about 80 per cent of the school children now 
receive dental service, and that the dentists themselves as far back as 1896 
began to speak of the dental problem and that such a program should always 
begin with the children, He told me that the school dental program is still 
under the Ministry of Education and that Health came under the Ministry of 
Interior, At the present time, a11 dental programs are locally financed with- 
out government aid, In many of the rural areas the dentists work for children 
in their offices for 20 krone per child (about $3,00), Only members of the 
Danish Dental Association may participate in the school dental program, There 
are 85 towns in Denmark with a population of 8000 or more people and 1300 
parishes, Today 83 of the 85 towns and 385 of the 1300 parishes have a school 
dental program, The school dentists are _public officers and private dentists 
paid on the per child basis, Dr, Mehlsen told me that school ‘dentistry is 
considered one of the best social reforms in the country, 
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‘The school dental program in Copenhagen organized in 1923 seemed to 
be quite similar to the program seen in Stockholm, Dr. Krone, the Dental 
Director, told_me that there are now 40 school dental clinics with 71° 
dentists, There is one specialists clinic where orthodontic, sur zery, 
crowns, bridges and root canal therapy is done, Dr. Krone estimated that 
of the 80,000 school children in Copenhagen, 96 per cent are now receiving 
dental care, I_examined one class of eleven~year~old children, and they 
were found to have very good teéth with less caries than was observed in 
Stockholm and Oslo, I was told, however, that the Copenhagen water supply 
contains from .4 to .6 p.p.m, of fluoride, The teeth had the same general 
appearance as those seen in Eidsvoll and the county of Hedmark in Norway, 
One community area in Copenhagen has an experimental preschool dental 
clinic in operation, It is thought that other areas of the city may later 


establish such facilities, 4 


The Dental School in Copenhagen was visited on several occasions 
during the week, and I was quite impressed with the teaching facilities 
there, With Dr, P. 0, Pedersen I visited the anatomy museum and the 
departments of the dental school, It was very interesting to me to hear 
how the dental students are now being selected, There are now about 

300 persons who make application to study dentistry, so a one-year cour‘e 
in anatomy, physiology, chemistry, dental anatomy and dental technology 
is given and the one hundred students with the highest grades are admitted 
to the dental school for the regular four-year course, Under this method 
of selection the students actually attend dental school for a five-year 
period, Since this selection period is not government sponsored, each 
student must pay 500 krone ($70.00) as tuition the first year, It was 
interesting to me to hear of what happened to those who failed to be one 
of the selected group. I understand that about one half of the group 
have gone into some type of hand work and the other half have continued 


their schooling in another field, 


In telking with Dr, Krogh-Paulsen, I was very much interested in_ 
hearing how prosthetic dentistry is now being taught at the school, The 
first year the students study dental techniology with special emphasis 
placed on’ the use of the materials; the second year the masticatory 
mechanism, the temporo-mandibular joint and occlusion are studied, The 
student must on models of his own teeth grind them into occlusion and 
then cut off the teeth and make a set-up using artificial teeth, During 
the second semester he works for patients and_makes relatively simple 
partial dentures; the third year is devoted to the making of removable 
dentures and cheap partials with demonstrations in crown and bridgework 
during the latter part of the year; and the fourth year is devoted to 
the more complicated partial dentures and splints, Demonstrations of 
the various types of impressions and registrations are conducted and 


. more emphasis is placed on the treatment of more difficult cases such 


as bite analysis and bite raising, 


Denmark is one country where every child born with a cleft palate 
or harelip has the defect recorded on the_birth certificate, 

Dr. Fogh-Andersen told me that all harelips are operated on or about 
two months of age and the cleft palate cases at two years of age. He 
told me that about 150 new cases were seen last year and about 270 
operations were performed, A team consisting of a speech therapist, 


9. 
surgeon, eye-ear—nose and throat specialist and a dentist make up the team 
that decide upon the needs of the children, A clinic session was visited 
and about eight obiléren were examined, The treatment is Proviaed free by 
the government, 


The discussion that I had with h Dre Lendal on the ae’ dontent of 
waters and foods was most interesting, Within the past several years, he 
has made tests for fluoride in over 2400 water supplies in Denmark, It was 
interesting to note on his large spot map that the areas having the most 
fluoride were in Zealand and the least amount in Jutland. Dr, Lendal is 
also determining the fluoride content of various foods which have been ~ 
prepared for eating, 


Before leaving Denmark, thé offices of the Danish Dental Association 
were visited and Dr, Frits Orth, General Secretary of the Association, with 
Mr, Storm explained to me the way the Association participates in the 
insurance program, I was told that the Danish Dental Association contracts 
with the insurance companies for dental services to be rendered, The 
Association also contracts with homes, jails, tuberculosis hospitals and 
institutions, All important areas in Denmark are covered with an insurance 
program, In most cases the insurance companies pay approximately 50 per cent 
of the fee and the patients the rest, In the case of extractions the 
insurance company pays all of the fee, According to Dr, Orth, about 40 per 
cent of the dentists in Copenhagen are involved with insurance cases while 
almost all dentists outside the city accept cases, He explained to me that 
there are three sorts of insurance, he first is called full insurance, 
plan #1 which includes no prosthetics, bridgework or gold; plan #2 which 
includes extractions only; and plan #3 which includes extractions without 
an anaesthetic, Each community has only one plan except Copenhagen, Only 
members of the Association are eligible to participate in the insurance 
program, 


I was interested in hearing that many of the dentists hardly kmow if 
they should favor the use of dental hygienists as auxiliary workers, In 
Denmark iicensed laboratory technicians may take impressions and make 
dentures, and, no doubt, that is their reason for a cautious attitude in 
regard to the training and use of dental saa teraae bie 

“My i in England was for a period of two weeks, I can say that 
another well planned itinerary had been prepared and that I had very little 
idle time on my hands, Dr. William Senior, Principal Dental Officer, the 
members of his staff and those whom I visited were most gracious to me, 
Upon my arrival I received 4 two-page itinerary which had been arranged to 
the last detail, Since space is limited and much more has been written 
about the National Health Service than on the services now available to 
children, I shall attempt to comment mostly on the School Dental Service 


and the activities of the Division of Maternal and Child Welfare of the 
Ministry of Health, 


My general schedule consisted of discussions with the every Chiefs 
of the Dental Service, visits to the Royal College of Surgeons, Eastman 
Dental Hospital and Dental School, King's 
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10. 


and Dental School and Dental Research Unit, London Hospital ang. Dental 
School, the Maxillo-Facial Unit at_Bast Grinstead, the Ministry of 
Bducation, four selected industrial dental programs, selected school, 
maternity and child welfare clinics in the Kent County Council area, 
selected hospital and dental clinics in the Middlesex County Council 
area and the British Dental Association, 


The following are some facts which I received which were of special 
interest to mes (1) that 60 per cent of the money spent for dentistry 
under the National Health Service Act has been spent for dentures; 

(2) that the equivalent of whole~time school dentists in England and 
Wales has dropped from 921 in December 31, 1947, to 717 in December 31, 
1950; (3) that between the period of July 5, 1948 — March 31, 1951, 
9657 dentists have participated in the National Health Service Program, 


These dentists saw 14,800,000 patients, Of this entire group, 1684 


cases reported for disciplinary action, Of this group, the Ministry 
removed seven dentists from the list of the executive council, no action 
was taken on 749 cases with 488 cases handled by the withholding of 

money from the dentist, the dentist reimbursing the patient for his 
expenses or other actions, for 97 cases, a warning letter was issued to 
the dentist and 343 cases still await the decision of the ministry; 

(4) that an exceptionally low D.M.F, rate was reported for 10,854 12~year~ 
old children in the report of the chief medical officer of the Ministry 
of Education for the years 1946-47, Only 2,9 D.M.F. teeth per child with 
19,2 per cent of the children with no D.M,¥., teeth were reported and 
(5) that there seems to be such a great amount of nitrous oxide used as 

a general anaesthetic in the clinics visited instead of local anaesthotics, 


In regard to the Public Dental Service, it would seem to me that the 
program which was put into effect so hastily in 1948 is now becoming a 
more stable program, This was demonstrated in part, I think, by the _ 
action taken which now requires the individual to pay & part of the cost 
of dentures and the agreement reached in Avril, 1951, which now offers 
school dental officers an increased salary, The portion of a program 
where the dentist is paid on the unit basis always seems somewhat unfair 
to the very thorough and conscientious dentist who does excellent . 
dentistry but still cannot complete enough units of work to make a fair 
living, I did attend an examination session where a dental officer was 
examining the teeth of patients who had complained to the executive 
council, It appeared to me that these patients were receiving a most 


detailed examination, 


In England, as in Denmark, there still seoms to be some who question 
of the value of the dental hygienist, The following paragraph is taken 
from a mimeographed sheet which explains the School Dental Service: 


‘ "The Ministry of Health is at present conducting an experiment to 
ascortain the value of dental hygicnists, A number of these female 
assistants are being specially trained to scale and clean the teeth, to 
give instruction in oral hygiene and to apply fluoride solution to 
children's teeth as a prophylactic measure, They may only be employed _ 
in public dental service and under the direct supervision of a dentist. 
The need for scaling among children is not great, but the other functions 
of hygienists may prove of value in the School Dental Service," 


ll. 


I had. the opportunity to wisit the Bastman Dental Hospital where the 
dental hygienists are being trained, as well as to observe several of these 
young ladies at work, It seemed to me that at Bast Grinstead, at Central 
Middlesex Hospital and at other the dental is very 
well 


Two of the special ‘projects of the Dental Health Division have been the 
Dental Hygienist program and the epidemiological studies of fluoride~boaring 
waters in Great Britain, as well as determinations of the effectiveness of 
_ sodium fluoride applied topically to tecth, I was very mich impressed in 

Scandinavia, as well as in England, that there is a feeling that it may work 
in the United States, but we must first prove it via our own satisfaction 
before we will condense such a procedure, 


The Ministrios of Health and Education: ad: il in very close eiepobankal 
_ so. that in many areas the school dentist spends a ee of his time working 
for the maternal and child welfare group, . 


visit toa group of the dental schools in was moat interesting, 
In 1945 a movement began in England for a higher qualification in dentistry, 
The F.D,5.2,C.S, is now being given, The qualification can be earned at the 
Royal College of Surgeons, When I visited the college I met both Sir William 
Kelsey Fry and Sir Frank Colyer, Director of the Dental Museum at the college, 
I enjoyed very_ much my visit with them, I was very much interested in seeing 
that the Medical, dental and nursing schools were gonerally a part of a 

hospital, ‘Thus, each school has a sub—dean, The dental schools in Guys, 
Kings and London Hospitals were visited. I first met Dr, Horenell, the sub-— 
dean of London Hospital, in Oslo,’ We visited the dental school in Oslo 
together, On my return to London, I was very much impressed_ with the interest 
Dr, Horsnell had developed in Dental Public Health following his tour of the 
Scandinavian countries, He had arranged to visit _the clinics in Kent ‘with me, 
and soon after he returned to England, he had visited selected clinics in the 
Middlesex area, I cannot help but feel that he is very much interested in the 
over-all dental health problems of his country, The tour_of these dental 
schools was most interesting, In each school in a prominent place was secn 
illuminated 3—dimensional color pictures mounted in frames illustrating the 
vroper méthod of tooth brushing, These eight pictures mounted in four frames 
are being supplied the dental schools by the Oral Hygiene Department of D, &W. 
Gibbs Ltd, These mounted pictures are certainly most impressive and realistic, 


_ The visit to the Jast Grinstead Maxillo-Facial Unit was of special 
interest, since I watched two of the four opcrations scheduled that day, I 
was interested in a new type of bloodless operation being carried out by means 
of the lowering of the patient's blood pressure, I was told that approximately 
500 operations have already been performed this way. Mr, Ward, the director 
of the unit, showed me one of the largest collections of visual aid materials 
available for teaching that I had ever seen outside of a dental_school, 


There were many other interesting things seen at the places visited, but 
time does not permit a complete description of each, I was, however, very 
much interested in the dental caravan that I saw in the Kent County Council 
arca, _ They have at this time three of these large trailers that are the most 
completély equipped mobile clinics that I have ever seen, I saw in the dental 
schools, as well as in the county areas visited, clinics where orthodontic 
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services are being made available for children, The orthodontic clinic 
and laboratory in the Middlesex County Council was visited, and I 
received the impression that probably 60 per cent or more of the ortho- 
dontic cases being treated In. the dental schools or by school dental 
specialists are being handled by’ the use of the removable type of 
appliance which contains an expansion screw, — ert 


The dental museum and library of the British Dental Association was 
most interesting to see, and the library of the Association is probably 
the largest in Europe, Mr, Condry, an executive officer of the Associa- 
tion, told me of their 


Throughout my Weis, there were many y inguiries made of me as to when 
Dr. H, T, Dean and Dr, John Knutson might be visiting Europe, The dentists 
visited do read the American dental journals, and ‘it seemed to me that such 
work as is being conducted on periodontal diseases and calculus formations 
by Dr. J. D. King, Director of the Dental Research Unit of the Medical 


Research Council shows that there is a interest being fa 


the dental research field, : 


Before sailing for home on the S. §. Queen Blizabeth, I had an oppor- 
tunity to visit the Festival of Britain, and also make a quick three-day 
trip to Paris, : 


I can most sincerely say that I sprie aes very much the privilege of 
seeing what I have so briefly described in Scandinavia and Great Britain, 
and I know that the 300 kodochrome pictures that I took will always keep 
the trip most vivid in my mind, I do hope that more dentists will have the 
privilege of’ a similar fellowship study which, because of the World Health 


made my trip 


| 
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TSACHING DENTAL PUBLIC HEALTH IN DENTAL SCHOOLS 


* 
Maynard Hine, D.D.S. 


Study of dentistry's developments during the last century suggests that 
there has been a gradual shift of emphasis on objectives, some assuming less 
importance as others become predominant, Fleming! discusses this shift as 
follows: 


"The first objective (of dentistry) was the relief of pain, This could 
be accomplished with no preparatory requirements, except possibly a strong 


right arm, 


“The second objective was that of restoration of teeth and parts of teeth, 
Educational requirements were satisfied by the apprenticeship method of educa- 
tion similar to those used today in the arts and crafts, | ‘ 


"The third objective was the elimination of infection, and was influenced 
by the discovery of the relationship of the diseases of the teeth and oral 
cavity to the body, One might designate this as the focal infection period, 
With this new objective, the apprenticeship method of education no longer 
sufficed; education on the college level and in the health sciences was 


"The fourth objective, the control of dental diseases, represents the | 
present era in the practice of dentistry. This began in the lete "teens" and_ 


early "twenties, " and is associated with the slogans, "a clean tooth does not 
decay," and "see your dentist twice a year," Many of us, active in the profes 
sion today, received our education and have ‘practiced in this period, Educa- 
tional requirements were increased to include a better understanding of the 
biological framework of the medical sciences, and 4 broader background of the 
humanities and social and economic problems, Health sciences occupied a more 
important place in this curriculum, Dental education was lengthened by 
increased pre~professional preparation, Clinical investigations became a part 
of dental education, and some fundamental research began to appear, 


"The fifth objective is located along the road to the future and can be 
labeled as the period of prevention, Educational requirements mus t include a 
greatly expanded program of biological and medical sciences, research and 


stimulation of the public health approach to our dental problems," z 


Although teaching dental health in dental schools receives little emphasis. 
it is not new, For example, one of the most important men in the development 
of dental education in Indiana was Dr, John Hur ty who has been described as_ 
the "Father" of public health in Indiana, He began teaching a course in 
chemistry in the Indiana Dental College in 1882, and his course included dis- 
cussions of preventive dentistry and public health, 


*Dean, Indiana University, School of Dentistry, Indianapolis, Indiana, 
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While teaching dental public health to dental students is not partic- 
ularly new, the "content" of such courses is, In the last fifteen years 
developments in the field of dental public health have been so striking 
that to ignore them in any teaching program is inconceivable, f 


Teaching should guide as well as stimulate learning so the objectives 
of teaching dental public health may be svumisarized as follows: 


1. To train students to be well informed in the community 
dental problems and to be cooperative in prancing 
constructive solutions to those problems, . 


To give students a sense of responsibility toward his 
community and the health and welfare agencies with which 
he will have contact when in private_practice, 


To acquaint students with the methods that are available 
for preventing or controlling dental diseases on a large 


scale, 


To give students an understanding of the official and 
voluntary health and welfare agencies that can assist 
improving dental healti in a community welfare ani be 
of direct or indirect benefit to the dentist working 
in public health, 


To teach students technics for organizing pelic health 
programs, 


6. To stimulate some students to accept dental public 
health as a career, 


Aseis” has outlined what seems to be a complete outline of a course 
in dental public health: 


1, Orientation 
-healtn and society 
-nealth and economics 
«philosophy of dentistry 


2. History 
-origin of public “health 


-social influences 
~trends in public health 


3. Oral public health ard 

-preventive movements: 
~changing conceptions of dentistry 
~caries control 


4, Public health administration 
-functions of health organizations 

-administrative control 

~-activities of health departments 


‘se 
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5, Careers in public health 
~opportunities 
~qualifications 
=promotions and 


6, Public health 

~cost of health services 
~social medicine 
~health insurance 


7. Dental health education 
-motivation _ 
-media of communication 
-dental ideals 


8, Dental leadership in public health 
-dental culture in public health dentistry 
~dentistry of tomorrow 
-science of oral public health 
This outline can be expanded oi modified to suit local ae but in 
general it is a good summary of material every graduating dental student 
should kmow in order to educate his private patient, and to assume baie 
responsibility in community health PrOgrans. 
The needs and demands for qualified public health dentists far exceed 
the supply; adequate preparation of dentists for effective careers in public 
health dentistry is an obligation of universities equipped to offer such 
education and training. To mest the increasing needs for public heal th 
personnel, it will be necessary for each school to acquaint every ‘stuient 
with the importance of dental public. health, 


At a recent conference hela at the American Dental Association Head- 
quarters in Chicago, authorities in the field of public health discussed at 
some length the problem of dental health and its relations | to future health 
departments, One of the consultants, Dr, B. G. McGavern”, commented that 
public health is a new, complex science superimposed upon the old idea of | 
treating specific diseases in the individual, He stated there is a need for 
proper organization in public health fields which does not produce an author- 
itarian dominance of any of the professions, It was concluded at this con— 
ference that dental directors in the state health departments should have not 
only salary parity but also have access to top echelon jobs in health depart- 


ments, No oye can-find fault with these conclusions; certainly dental health 


is important enough to deserve recognition, However, members of the dental 
profession cannot hope to receive parity until it is deserved, It wiil be 


necessary for schools to train capable dental public health _educators, to con 
_ tinue to develop research projects in the field of dental’ public health, and 
to increase the efficiency of dental health organizations, so mes sositteted is 


Dental administrators must find faculties with a broad insight into 


social trends as they affect or will affect the practice of dentistry; such a 


faculty will duly emphasize dental public health to under- 
graduate and postgraduate students, 
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1, Fleming, W. C, "Presidential Address," J. Dent, Ba, 1238 1947, 


2, Asgis, A, J, "Public Health and Dental Care," WN, Y, University 
College of Dentistry, New York City 1951, 


3. Quoted in A.D.A, News Release - July 1951, 


A TIME STUDY OF RADIOGRAPHIC TECHNICS 


* 
Albert G, Richards, B.S,(Ch.E.), M.S. 


Fundamental to the planning of any public health program in which 
clinical dentistry is involved is the need to know the length of time 
required to complete an operation, With time study informetion available, 
the number of prospective patients kmown and the yearly chair time of 
the dentist determined, it would be possible to calculate the personnel 

and equipment requirements and the approximate cost to achieve a certain 
goal within a given time, The purpose of this study is to supply statis- 
tically significant time study data ver fous radiographic 


technics, 


. The data for this study were eccvaialaved over a pertea of a few 
months and were determined by timing myself with a stopwatch while 
executing the various radiographic technics, The average operating speed 
at which a technician works is influenced by his experience and the rela- 
tive positions of the chair, machine, shield and lavatory, The plan of 
the x-ray operating room used in this stuly is shown in Figure 1, The 
plan was designed to attain two goals: first, to provide adequate x-ray 

protection for the operator and other x-ray department personnel and, 
secondly, to minimize the time and effort that the operator must expend 


with each patient, 


Operator protection is obtained eutonaticnliy by ‘placing the timer 
of the x-ray machine behind a three-sided lead~lined shield, The shield 
is six feet high and is provided with a lead-glass window through which 
the patient and the meters ef the x-ray machine can be observed during 
the exposure, Protection for the other x-ray personnel from the primary 
radiation is accomplished by using radiopaque barriers, The location and 
dimensions of the lead shield and the walls of the room. prevent the 

- primary x-ray beam from reaching workers behind the bench and at the 

lavatory, ‘The walls contain a minimum of four inches of brick which 
affords as much protection from the radiation produced by a dental x-ray 
machine ag would one millimeter of sheet lead, Distance alone is used to 


provide secondary radiation protection, 


iba stint Professor of Dentistry, ‘School of Dentistry, Universi ty of 
Michigan, Ann Arbor, Mich, 
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FIGURE 1 


The cme and effort that the technicians must spend on each ined is 
kept to @ minimum by the several considerations which follow, Bqual access to 
both sides of the patient is possible by placing the base of the x-ray unit 
at the foot end of the dental chair and by eliminating the usual dental unit 
with its engine, bracket table and cuspidor, The lead shield is placed just 
behind the headrest so very few steps are necessary for the technician to 
move from the patient's side to the timer and to the protection of the shield, 
Necessary films and equipment are readily available and protected from radie~ 
tion when kept behind the lead shiela, ‘The close proximity of the lavatory 
to the operating area also saves steps, When the patient is dismissed, the 
saliva is wiped from the exposed film packets and they are placed in properly 
identified envelopes on the bench behind the lead shield, A waste paper 
container for the soiled paper headrest covers is located near the lavatory. 


The average operating times listed in Table I were measured from the 
moment the operator starts to wash his hands until he dismisses the patient, 
dries and disposes of the exposed film packets and is ready to wash for the 
next patient. Persons other than the x-ray technician summon the patients 
from the reception room, provide the necessary identification for the exposed 
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film packets, and process the films, . 
An explanatory example of how Table I_was compiled is necessary, 

The average time required to produce one periapical radiograph on each 

of seventeen adult patients was two minutes and fifteen seconds (2:15), 

After calculating the standard error of the seventeen individual measure- 

ments and the standard error of the average operating time, values of 

plus or minus eight seconds were determined as the limits for a ninety— 

five per cent confidence level of the average operating time, This 

calculation indicates that if the series of measurements for one periapical 

film were repeated 7 hundred times, in ninety-five instances the average 

value would be 2:15 Z 8 seconds or between two minutes seven seconds and 

two minutes twenty~three seconds, 


TABLE I 


Average Sample Limits for 95% 
Technic Time Size Confidence Level 


Periapical ~ Adult 
1 film 


2 films 
films 
14 films (8" technic) 


14 films (16" technic) 

Posterior Bite-wings | i 

Adult - 4 films 8 seconds 
‘Child 2 films. 

3 8 years 3210 

9-11 years” 


15 
9 


5 years through adulthood 2333. 


- 8 films 


14 seconds 


3-8 years. 5340 11. seconds 


8 ft 


~-9-12 years. 5302 


18, 
3306 11 
| 5:06 8 
12:08 16 t 30 
| 
| 


19, 


For the fourteen-film periapical survey of the entire adult mouth it 
was found that almost twenty-four per cent more time is required with the 
long-tube (16") technic than with the short~tube (8") technic, — 


The child-size posterior bite-wing survey (Figure 2) consists of two 


— 
number zero or number two size bite-wing film packets, A rather excellent 
straight line correlation exists between operating time and patient age from fl 

_ three through eight years of age, For the ninth, tenth and eleventh years i 

cal the operating time remains at a constant value, The proximal surfaces of the 4 

Ze maxillary first and second molars are usually orientated in a direction i 


running more from the mesio-buccal to the disto-lingual than the proximal _ 
surfaces of the other teeth thereby necessitating an additional number two 
size bite-wing film on each side of the mouth, Since four bite-wing films 
(two number three and two number two size packets) are used when the 

maxillary second molar is present, the operating time quite logically is : 
longer than for a two film bite-wing technic and is constant from the twelfth ; 


year on through adulthood, oe 
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To produce satisfactory extra-oral lateral jaw radiographs of three 
and four year old children, the "fake take" technic is used, This 
additional procedure adds to the length of time necessary to expose the 
two 5"x7" films (Figure 3), Starting with the fifth year the fake take 


-technic no longer is needed, No variation in operating time is noted 


after the fifth year, This lack of dependence upon age may possibly be 
explained by the older patient's greater ability to cooperate being 
equivalent to the younger patient's greater flexibility of head movement, 


LATERAL JAWS 


PATIENT AGE 


FICURE 3 


The elementary school technic consists of a series of the following 
eight radiographs; one radiograph of each the right carpal and elbow 
regions to determine the physiological age of the patient, left and right 
lateral jaw’ radiographs, left and right maxillary posterior occlusal 
radiographs, and maxillary and mandibular anterior occlusal radiographs, 


“The fake take technic is a practice procedure used with very young 
children, With this technic the x-ray machine is turned off while all of 
the various steps of the radiographic technic are approximated roughly, 
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A straight line relationship exists. between operating time and age for three 
through eight years of age- Figare ‘Y¥),' followed by a constant operating time 
value for nine through twelve years. ‘of age, No explanation is given for the 
change in — time’ Set ‘tani fests itself in the ninth year, 


“¢ 


ELEMENTARY SCHOOL TECHNIC 


PATIENT AGE 


FIGURE 4 


SUMMARY 


A plan for a dental radiography room is discussed_ which is designed for 
efficiency of operation and safety from radjation hazards, Time study data 
are presented relating to various radiographic technics, | , 
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WHAT ARE DENTAL NEEDS? 


W. Philip Phair, | 
Editor) 


i 


_ Repeating words without thought of their meaning is called psittaci, 
but it is a practice not confined to parrots —- we are all guilty, It 
has frequently been recommended that a survey of dental health needs and 
resources should be one of the first steps in developing a sound community 
dental health program. This recommendation has been made by almost every- 
one who ever has been called on for advice regarding the development of 

a community dental health program, and yet seldom do we as advisers 
appreciate the fullest meaning of the terms, needs and resources, z 


After it has been decided that a knowledge of needs and resources _ 
is the first step in the establishment of a community program, a4 survey 
generally is made to determine the DMF tooth rate of the children, This 
rate is called the need, Resources? Perhaps someone ventures to count 
the number of dentists, What does the result mean? What ifthe DMF 
rate for 10 year olds is 2,48? Would the program be planned any differ~ 
ently if the 10 year olds had a DMF rate of 3. ail Are 14 dentists 


enough to take care of the needs? | 


This sichhes poses two questions, First of all, what are the things. 
called needs and resources that make the establishment of a program in 
one community different from that in another? Secondly, if we as dentists 
define these characteristics, can we put them into terms which "he that 
runs may waer"r Both of these questions present a real challenge, 


All are agreed that one of the first steps ‘in the development of a 
community program is a& survey examination of the condition of the 
children's teeth, The findings of such a survey provide a base line ‘for 
measuring the success of the program in future years, The survey also 
can show the relation between dental care required and needs being met, 
the progressive destruction accompanying unmet needs, the variation of 
needs among economic and racial groups, and other charaeteristics of 
the dental caries attacking force, A survey of dental needs, however, 
must be more than a caries index, and the survey of the community's 
needs and resources must include more than a DM! rate and a count of 


the number of dentists, 


- If soft drinks and candy are sold in the schools, therein lies a 
dental health need; if the student bodies have some form of student © 
government with a possibility of forming a committee on school health, 
therein is a resource, If children with cerebral palsy are not 
receiving adequate dental care, there-is a need; the resource may be 
found in a society for cerebral: palsy in the commun i ty or even in the 
state, Children of low income families have dental needs; the tax 
supported dental clinic in the courthouse, supplemented by additional 
funds from civic organizations, is a resource, Lack of coordination of 
the various health programs in the community, er concerning 


*assistant Secretary, Council on Dental Health, American Dental Associati 
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dental health, difficulties in securing dental appointments for children and 
obsolete textbooks in the schools all represent needs. 


Resources are almost everywhere one turns, Teachers want more authentic 

dental information, such as can be provided by dental health education mate~ 
rials and in-service courses, Schools will set up excuse systems in coopera~ 
tion with dental societies when the authorities recognize the need and know 
the system will not be abused, Industries are much concerned regarding the 
health of employes and their families, and this concern includes the field 
of dental health, A health council is one of the richest resources of a 
community, If there is no council, an existing dental health committee may 
be a potential resource in the development of a health council, 


Because of intangible factors, not all needs and resources can be eval-— 
uated on paper, but everyone concerned with the development of a dental 
health program can better visualize the possibilities after a real attempt 
has been made to tabulate in rather concise statements all the things that 
represent needs and all the possibilities that could be resources, 


The second question involves the expression of technical information in 
interesting and understandable terms, Once, while hunting for an article } 
in the library, I ran across the report of an exhaustive study entitled, 
"The Basal Metabolic Rate of a Moiting Hen." Wo doubt such a study is 
important to the chicken industry, but how much would it mean to the 
chicken farmer? How much does a DMF rate mean to es health chairman of 
the P. 


Dentists, like theologians, are likely to argue about how many angels 
can sit on the point of a needle, In dental public health jargon, a dentist 
might explain, "This chart shows the DMF frequencies per unit of population, 
by age classes, and separately for deciduous and permanent teeth," Too often, 
such sincere pronouncements serve only to impress the audience with the 
speaker's academic knowledge and fail to clarify the subject in hand, 


A real challenge is before dentists and public health worker s to depart 
from a technical analysis of a community's needs and resources and to try to 
explain to the people in simple, concrete terms what 5,000 carious teeth, 
1,000 malocclusions, and 400 children with diseased gums mean to a community, 
Although large numbers of defects may be startling, they have but little. 
meaning to the average citizen, A 3 billion dollar budget is beyond our 
‘comprehension and almost meaningless until some skillful person clarifies it 
by simple, understandable terms, 


‘No one knows better what 5,000 carious teeth can mean to a community 
than, for instance, the dentist who went to the trouble to find out that 
20 young men from his town were rejected by the Air Corps because of their 
teeth, Another dentist asked his lay audience, "Did you ever try to count 
cavities in teaspoonfuls of sugar?" A survey in one city enabled a dentist 
to tell a group of parents that only 2 out of every 10 children in their 
schools were pleased with the way their teeth looked, Such examples show 
that a dentist can demonstrate what dental health means to his community if i 
he will search out means of epplying. cold statistical data to everyday : 
experiences, 
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Photography appeals to most of us because, even though it is an 
exacting science, it is readily translated into results which all can 
see and understand, Just as the photographer trains his camera on a 
subject and brings the lens into focus, so should those of us who advise 
on community dental health programs determine what constitutes needs and 
resources, and then bring blurred and misty dental statistics into focus 


sinks all to see and understand, 


MEDICAL CARE FOR THE NEEDY’ 


._ The following statement has been officially adopted by the six 
national associations constituting the Inter-Association Committee on Heal 


namely, 


The American Dental Association _ 
The American Hospital Association 

The American Medical Association 

The American Nurses! Association 

The American Public Health Association 
The American Public Welfare Association 


Reginald M, Atwater, M.D., secretary of the Inter-Association Commi tte 
on Health, has released the statement for publication: 


It is recognized that public welfare departments are now handicapped 
in capgying out their existing responsibility to assure medical 
care, when needed and not otherwise available, to recipients 

of federally—aided public assistance by the inadequate financial 
provisions of the Social Security Act and its requirement that 

all aid be extended in the form of cash payments to the recipient, 
It is therefore recommended that the latter restriction be elim 
inated and that the agency administering assistance be authorized 
to finance the purchase of medical care in behalf of assistance 
recipients, In order to assure the quality of medical care thus 
purchased for assistance recipients and relate it to their indi- 
vidual needs, it is also recommended that its financing be 
accomplished through funds earmarked for that purpose rather than 
charged against the funds available for cash payments to individuals, 
The further view is expressed that any provision to finance medical 
care for assistance recipients should permit the administration 

of the medical aspects of such care by public health departments 
and that such arrangements should have the support of these six 


organizations, 


“Prom An, J. Pub, Health, July 1951, 


Wherever the term "medical care" is used in this statement, it is under 
stood to include dental, nursing, hospital, and other health care, as well 


as physicians! services, 
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TIMELY: 


The editorial, reprinted by the July 1951 issue 
of the Journal of the American. Dental Association, is so timely and so contin- 

. uingly pertinent as to make its republication herewith completely justifiable, 

' It is true, of course, that most A.A.P.H.D, members will have had the oppor— 

. tunity to read the original, Nevertheless, both for endorsement of and 
emphasis on the editorial's subject we are Serger that we are permitted to 

‘offer it to our readers, ' 


"Dentistry! 8. Position in the Modern Public Health Department, : 


reorganization of the Illinois: State “Department of Public Health, 
‘which has been under way for many months, calls attention to a problem which 

* has confronted. public health officials for several years—the problem of 

' modernizing administrative machinery in order. to serve the public more effec- " 
tively. Late last August, Illinois authorities decided to segment the 
activities of the state department of health into six major divisions, exclu- 
sive of dentistry, After further. study, requested by the state dental society, 
it was concluded that the state health department could function best through 
-geven major divisions including a division of dental health, The new plan 
goes into effect July 1, The establishment of a separate division of dental 

_ health by Illinois is significant, since it indicates that at least one of 
America's more populous states recognizes the re of preventive dentistr 

in a public health program, 


"Tllinois is not the ofily state to recognize the . of modernizing its 
department of health, Several other states are considering the same procedure 
in order to supply the increased services demanded by a health enlightened 

public, Whereas formerly public health administrators were concerned primaril; 

with problems of sanitation and communicable disease, today they are burdened 

“with a multitude of responsibilities relating to all aspects of human disorder 

“Since the turn of the century, each decade has found new activities added_to 

old, and old activities expanded so that the simple administrative structure 
of many health departments now resembles a patchwork ns of odd shapes and 


design, 


Realizing that such heterogeneous patterns militate against efficiency, 
a number of representatives of the United States Public Health Service, the 
American Public Health Association and schools of public health have recom 
mended that the administrative structure of health departments_be modernized, 
The American Dental . Association is in full accord with any. practical proposal 
which will improve the services provided by public institutions, Howeyer, 
some public health consultants, apparently unimpressed with the importance and 
responsibilities of public health dentistry, recommend. that departments of 
health place the dental unit in a subordinate position rather than on a parity 
with other major divisions, To this type of planning the Association cannot 
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subscribe, The Association, which hes -never been consulted officially in 
the preparation of these organization plans, has expressed its position in 


. @.resolution adepted the- “last November, part of which 
is as follows: 


"Resolved, that-.the_American Dental-Association recommend to the 
American Public Health Association, the U. S. Public Health 
Service, the Association of State and Territorial Health Officers 
and allied agencies and commissions that dentistry be made a 
basic health. service in all official state and health 
programs, and, “be. it further 


"Resolved, that a qualified, full-time public health dentist who 
will have comple te parity with medical or other personnel who 
are directly responsible to the state health director, be employed 
to direct and administer state public health dental programs, and, 
be it further 


‘Resolved, that all state dental societies be requested to take 

_ official action to see that these recommendations and resolutions 
are fulfilled as rapidly as possible through whatever ethical 
channels are necessary, including legislation to prevent admin- 
istrative control of public health dentistry from being relegated 


> other professions in health. departments throughout ‘the United 
tates, ' 


"As pointed out in the article entitled "Dental Administration in 
State Health Departments," on page 61 of this issue of the Journal, those 
who would reduce the dental unit to a minor administrative level apparently 
labor under the false assumption that dentistry can function best as a sub- 
section of one of the medical divisions, Dentistry is not a subdivision of 
medicine, It is an entity within itself, It has its own discipline, educe 
tion and responsibilities, It is concerned with one of the largest single 

_ health problems that confront humanity, It functions best independently 

but in full cooperation with other specialties in the health field, 


"The dental director must serye as a liaison officer between the dental 
society and the administrator of the state department of health, Bxperience 
has proved that if the dental director does not have free and direct access 
to his chief administrative officer, but must work through an intermediary 
officer unschooled in dental problems and sometimes indifferent to them, 

major policies concerning the administration of the dental unit. suffer. 


"Because dental disease is a serious and universal disorder, because its 
eradication will contribute materially toward raising the standards of 

_ health, because new and more effective ‘methods of preventing dental disease 
now are available, and others promised, and because the effectiveness of 4 
public dental health program depends on the closest cooperation between the 

- public health administrator and the dental society, it is important that the 
dental unit be a major division of a state health Raph on the same 

adminis trative level, as other ma jor divisions, 


"Those in charge df reorganizing the Department of Public Health in 
Illinois have arrived at @ similar conclusion, . After carefully consider ing 
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every aspect of health in the state, they have decided that the dental health 
problem in Illinois is of such magnitude that it can best be attacked by a 
dental division in the state health department with a director immediately 
responsible to the administrator, Public health officials and dental socities 
across the country will watch closely the progress of the modernized public 
health program in Illinois as it may well furnish a practical administrative 


pattern for other states," 


1 State socicty wins fight for state dental division, J.A.D.A, 42:704 (June) 
1951, 


* Both the length and format of the referred’ to article make impracticable 
its republication in these pages, However, its excellence warrants careful 


perusal and A.A,P.H,D, members are urged to study it, 


WHY THIS DELAY? 


The insistence in some quarters (largely non—dental quarters we are glad 
to say) that fluoridation of public water supplies should be delayed until 
study of the practice may be made by the National Research Council is regret- 
table, It is regrettable whether the insistence is based upon an honest con- 
viction that such study is essential or is a mere rear~flank delay action of 
status quo die-hards, It is regrettable because it ignores valid evidence that 
(2) controlled fluoridation does reduce the incidence of dental caries and that 
(b) data from areas both of natural and controlled fluoride waters demonstrate 
that no adverse systemic effects are to be anticipated from the use of such 


waters, 


' Phe endorsement of fluoridation by the National Research Council is to be 
desired, On the basis of well established data such endorsement is to be 
anticipated, But on the.same.basis it is more than regrettable, it is 
irritating to have untold numbers of teeth eventually attacked by caries by 
necessity of awaiting the Council's study and decision, 


As for those whose opposition to fluoridation is a mere matter of being 
_ Wagin" new ideas and practices may we ask if it is intended to follow the 
endorsement by the National Research Council with an appeal to some — 
International Research Council - and later by seeking the opinion of Orson 
Welles! Martians? 
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NOTES ana NEWS 


The ninth annval Postgraduate Dental Seminar, sponsored by the 
Tennessee State Dental Association in cooperation with the Tennessee | 
Department of Public Health, was conducted in eight areas of that 
state between July 9th and August 3rd, Dr, Phillip Jay of Ann Arbor, 

‘Michigan, -presented the subject of "Preventive Dentistry" (with emphasis 
on caries control) while Dr, William G, Hollister of Atlanta, Georgia, 
discussed the topic of "Suman Relations," A.A.P,H.D, Secretary Carl L, 

Sebelius and Dr, Faustin Weber of Memphis co-directed the seminar, 


SPECIAL ANNOUNCEMENTS 


From the Mid-West 


The College of Dentistry, The Ohio State University, will present 
its postgraduate courses in the -on the 


Anatomy of Head and Neck~-Dr, Linden F, Bdwards 
General Anesthesia~—Dr. Morgan L, Allison 

Oct. 29 —~ Nov, 2. Partial Denture Prosthesis--Dr, Victor L, Steffel 
Oct. 29 - Nov, 2 Oral Pathology—-Dr, H,B,G, Robinson 


Nov, 5- 9 Oral Surgery—Dr. D. P. Snyder 
Nov. 12 ~ 16 Full Denture Prosthesis--Dr, Carl 0, Boucher 
Dec, 3- 7 Periodontics——Dr, John R, Wilson 


H, D. Spangenberg 


Technic—Dr,. John P, Beckwith 
Dr, Harry H, Postle 
Dr, John XN, Rowers 


Offered weekly from 
August 6 through 
_week of December 3 


Bach course is given for five ‘honaedatses days, Monday through Friday, 
and the enrollment is limited to approximately ten per class, The fee is 
$50 per course with the exception of Oral Surgery and Airbrasive Technic 
for which a fee of $100 is charged, 


Further information and application may be secured from the Postgrad- 
uate Division, College of Dentistry, Ohio State University, Columbus 10, 


Ohio, 


| 


29, 


Trom the Par-West 


Register now for the Bighth Annual Seminar for the Study and Practice of 
to be held at Springs, October 28 through 
Novem 1, 


This is the advice released by Dr, Hermann Becks, Seminar président, con- 
current with information that licants may pay onerhalf the fee, or $75 at 
this time to secure a place on limited Seminar roster, Pending approval 
of application, the balance of $75 may be paid any time up to October 28, 

1951, Total fee of $150 includes registration, lodging and meals at the 
Desert Inn Hotel, which is reserved exclusively for the Seminar, 


Applications and full information on the Seminar program may be secured 
by writing Miss Marion G, Lewis, Executive Secretary, Room 200, Hooper Founda 
tion, Jniversity of California Medical Center, San Francisco 22, California, 


the South 


Featured clinicians of the Fourth Annual New Orleans Dental Conference 
to be held in New Orleans this year, November lith, 12th, 13th, 14th at the 
Roorevelt Hotel, have been announced by Dr, Wallace M, Nicaud, chairman, 


Clinicians and their subjects are: Dr. Drexell A, Boyd, Indianapolis, 
Indiana, subject: "Plastic Fillings"; Dr, Alvin D, farver, Miami Beach, 
Plorida, subject: "Hydrocoloid Technic"; Dr, Clifford S, Kile, Hutchinson, 
Kansas, subject: "Full Dentures"; Dr, Alton Ochsner, New Orleans, subject: 
"The Detection and Diagnosis of Bre Malignant and Malignant Lesions of the 
Oral Cavity"; Dr. L. W. Peterson,,. St. Louis, Mo., subject: "Oral Surgery and 
Anaesthesia"; Dr, Bdward J, Ryan, Evanston, Illinois, subject: ‘"Paychosomatic 


~All clinicians will clinics in both assemblies and in 
limited attendance clinics, with the exception of Dr, , 
his subject to the only... | 


conference is an. annual, full scientific meeting, to. 
advance scientific knowledge to the dental | profession of the South and of Latin 
America, featuring eminent clinicians and lecturers, Morning sessions will 
‘be devoted to general assemblies, and in the afternoons, limited attendance 
clinics, general clinics and motion picture programs will run concurrently, 
with scientific and health exhibits. open throughout the sate... 


2 


 Tavitational will be mailed to of Southern dental 
societies and those of Latin America, All members of the American Dental 
Association are invited, Inquiries are to be addressed to: oa: Grleans Dental 


Cohference, 629 Maison Blanche Bldg,, New Orleans, 


MEETING CALENDAR LISTING: ORLEANS err 
Roosevelt Hotel, New Orleans,:la,, 
November 11th, i2th, 13th, 14th, 


. 
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A POSTGRADUATE COURSE. FOR DENTISTS ‘AD DINTAL 1 IyTRRESTED 


“UNIVERSITY. oF 
»  §CHOOL OF DENTISTRY 
POSTGRADUATE COURSES . 


HEALTH DENTISTRY AND DaNTAL 


J 1952. 


Many practitioners ‘have been presented with. the ‘opportunity to 
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“Participation of Education Department in School Dental 
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disseminate the importance and value.of dental health education at the 
community levél, :thé school levél.and the private practice level, Some 
' have failed to take advantage of such opportwmities due to the lack of 
adequate material anda definite procedure for presentation, 
has been arranged to supply members of the dental profession and dental 
hygienists in beth public health work and private practice with adequate 
teaching material.and the adaptation for use of this material to promote 
greater reception by the. laity of a and veer 


Program, 


Tuition fee $75.00" 


This course 
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-Welcome: by Dr, teeter W, Burket ert: 
-General Objectives and typés of Health Programs 

Educational, Preventive, Diagnostic, Clyde Arbegast 13,8, 


Dental Health Programs at the State Level, J, M. Wisan,D Daf 


‘Dental Health Programs at the Level, J. M, Wisan, 
The Dental Health Program as a pert of. the eat 
General: School Health Program, Ruth H, Weaver, M.D, 
“The Dental Profession's Role in an Educational 
and Public Relations Program, Abram Cohen, D.D.S. 
“The Utilization of the Radio and Press in a © 
‘Dental Health Program, John Louby,, D.D.8 


Planning a School Dental Health Program with 


on an Educational and tie Basis, Abram Gohen, 


The Dental Hygionist in the State Health Progra, 
‘Margaret Jeffreys, D.H., M.P.H, 

The Dental Hygienist in the School Health Program, 

‘Lily Goldman, D.#, 

Teacher Training in Dental Health, William T, Meredith, 
-Ph Ds 

Participation of Bducstion Department in School Dental 

Health Program, Howard Le Conrad, Bd. Me 


Health Howard L, Conrad, Bd. M. 
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Wednes 
9:30 - 10:30 The Dental yglentat in the School Heal th Program 
(continued), | Daly L, Goldman, 
10:30 ~ 11:30 The Importance of Follow-up for Dental Correction, 
Wilhelmina Britsch, R.N,, B.S. 
11:30 - 12:30° Lesson Planning — Using Dental Health Material, 
Harry Blumenstein, B.S, 
1:30 - 3330 Field Visitation, 
3230 —- 4330 Industrial Dental Health Educational Programs, 
J, H. Fredericks, D.D.S, 


hur 24 1 
9:30 —~ 11:30 The Organization and Operation of a Corrective Dental 
Health Program, Harry Strusser, D.D.S. 
11:30 — 12330 Patient Education in Private Practice 
a) How and where to obtain educational material 
b) Utilization of material on hand Robt. DeRevere, 
D.D.S. 
The Future of Children's Dentistry Maury Massler, D.D.S, 
Workshop Conference: Moderator, Abram Cohen, D.D.S. 
Measurement of the needs for a Clyde Arbegast, B.S. 
dental health program and their Maury Massler, ‘D.D.S. 
evaluation, Harry Strusser, D.D.S. 
J, M, Wisan, D.D.S. 


CONGRATULATIONS 


The June 1951 Journal of the Illinois State Dental Society reports the 
granting of "Division" status to its dental health activities, effective 
July lst, Congratulations are in order in three directions: To Dr, John %, 
Chrietzberg who is elevated from a position of a Bureau Chief to that of a 
Division Deputy-Director; to the State Dental Society for its support of the 
change in status; and to the Illinois Board of Public Health Advisors for 
exercising such excellent judgment in recommending the change, 


FLASH! 


We are indebted to Phil Phair for reporting the Wien oh of the follow- 
ing resolution by the conference of the A.D,A, Council on Dental Health and 
public health administrators in Chicago on July 13, 1951: 


Whereas, the American Dental Association recommends the fluoridation’ 
of public water supplies for the partial prevention of dental caries, 


Whereas, a mutual understanding of the promotional and technical aspects 
of the fluoridation procedure must be acquired by physicians, public 
health personnel, waterworks operators and the dental profession, and 
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Whereas, a number of conferences have been held on a national, 
regional and state level for the specific purpose of greviding ' 
participants with an opportunity jointly to study the procedure, 
to become informed about the laws, regulations and official 
policies in the respective localities, to understand more 
thoroughly the problems involved, and to suggest courses of action 
for promoting fluoridation, therefore be it 


Resolved, that additional fluoridation conferences sponsored by 
constituent and component dental societies give particular emphasis 
to joint meetings with representatives of those groups most 
directly concerned with the fluoridation programs, 


OVER THS EDITOR's DESK 


A part of an editor's task is reading - or hastily glancing at - a 
large number of periodicals from which may be obtained articles for repub— 
lishing or items for these colums, It is not an unpleasant task; indeed, 

it may be looked upon as a perquisite of the editorship, But occasionally 
these readings cause a touch of regret ~ regret that space limitations will 
not permit use of this or that article, 


A case in point is a group of reports on "Public Dental Service" of 
eight European nations as published in the September 1950--June 1951 issue 
of the International Dental Journal, Without endorsement of all of the 
opinions expressed, in fact because of disagreement with many statements, 
these reports are recommended for reading by those interested in public : 
dental health, Agreeing or disagreeing, the international aspect of dental 
health problems is clearly delineated, It is regrettable that these reports 
cannot be reprinted herein in entirety. 


However, the same Journal contained a brief ~ and somewhat inadequate - 
summary of the eight reports, Perhaps the summary as follows will provide’ 
a suggestion of the interest provoking character of the reports, At least, 
it should indicate that dental health problems are not limited to any one 


city, county, state or nation, 


Dental Treatment Within the Framework of 
The National Dental Service 


Amongst the scientific sessions common to the F,D.I. and to the 
Journees Dentaires, mention must be made of Friday, which was entirely 
devoted to the subject "Dental Treatment within the framework of the 


National Dental Service," 


The introductory report had been entrusted to Dr, Brockhuizen (Holland), 
The speaker considered that the State had an obligation to organize and 
finance @ free public dental service, at the very least for all those sec- 
tions of the population who lacked the necessary resources, He nevertheless 
admitted that the implementation of such a scheme was impracticable for the 
a whole population because of the burden which this organization would involve 
and because of the number of practitioners necessary to carry it out, He 
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ended by saying that the essential effort must be concentrated, always at the 
cost of the State, on the systematic control and early treatment of the 
younger generation, ; 

The second reporter, Dr. Grythe (Norway), developed an almost identical 
theme; but in addition he testified to a good start having been made by the 
Norwegian Government; indeed, in this country a law has just been passed 
organizing public dental’ treatment on a very broad and generous basis, ‘The 
speaker did not, however, harbour any illusions about the difficulties which 
the implementation of the plan will encounter. 


Dr. T, Brandrup Wognsen (Sweden), also made a very useful contribution 
by describing the steps now being taken in Sweden following a plan very much 
akin to the Norwegian programme, 


Dr, Watry began by reading a note sent by Dr. von Bonsdorff (Finland), 
who had been prevented at the last minute from coming to Paris, The subject 
treated by Dr, von Bonsdorff proved that the problems which preoccupied all 
the Scapdinayien countries were very similar, The originality of the Finnish 
writer's exposition consisted in revealing the advantages of using female 
practitioners for public dental services, The Finnish women dentists often 
marry rural officials, which favours the organization of Sante: | treatment in 
the countryside, 


Dr. Watry (Belgium) next reported on the position in his country and the 
results of applying the scheme of sickness insurance from the dental point of 
view, This experiment, from certain aspects, is a failure because of the 
innumerable abuses committed at every level of the organization, and in the 
first place by the insured persons themselves, The reporter attributed the 
responsibility for this situation, which deflects the insurance from its 
true aims, to the lack of social sense, or at least to the inadequate training 
of that sense, Where it does not exist there is great danger in broadcasting 
the idea that the responsibility for the protection of health falls upon the 
State, It is essential, on the other hand, to develop a sense of individual 
responsibility towards the community, “ 


Dr. Vincent (France) developed a theme which was somewhat different from 
the earlier ones, He took his stand on the interests of the practitioner, 
He protested against the powers given to the State in certain countries, and 
against the organization of collective treatment in State establishmen ts—~a 
programme which he regards as inimical to private practice, He protested 
also against the use of wnqualified staff without a dental diploma, partic- 
ularly dental hygienists, | 


Dr. Senior (England), who had already presented a report at Milan, read 
a supplementary paper which enabled him to b SAP? and define more exactly 


some points in his previous paper, . 


Dr, Bergamini (Italy) then presented a report on the aspect of the prob- 
lem in that country, which is very much the same as in the various other 
countries, 


Professor Bradlew gave an interesting account of his trip to New Zealand, 
where an experiment in the systematic organization of public dental services 
is in progress, utilizing the services of auxiliaries, 
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In the afternoon a broad discussion was opened, from which it became 
clear that the question on the agenda was far from being exhausted and 
hence that it would be premature to draw any definite conclusions and 
make any formal resolutions, It was therefore decided to pursue this 
study during the next session, 


FOURTH ANNUAL CONFDRENCE 

State Dental Directors under the joint auspices of the U. S. Public 
Health Service and the Children's Bureau held a fourth annual conference 
in Washington, D, C., on June 6, 7 and 8, With directors from nearly 
all states and some territories in attendance the conference spent a 
busy three days following the extending of greetings from the two Federal 
agencies by Surgeon-General Leonard A, Scheele and Dr, Katherine Bain, 
Dr. Frank A, Bull of Wisconsin presented a paper on fluoridation of pub- 
lic water supplies and was followed by Mr. F. J, Maier of the P, EH 
Service who discussed the technical aspects of fluoridation, These 
papers were followed by group consideration of various angles of fluori- 
dation projects under the leadership of Dr, Herschel W, Nisonger of 
Ohio State University with presentation of group findings to the con- 
ference on its final day, The last conference session was devoted to 
presentations by Colonel W, L, Wilson, Federal Civil Defense Administra~ 
tion, and Dr, Arthur 0, Bushel, New York State Department of Health on 
“Civil Defense" and "The Dentist in Civilian Defense," . 

Numerous opinions were heard that this was the best of the conferences 
so far held, 


STDDA MSETING 


A meeting of the State and Territorial Dental Directors Association 
was held in Washington, D,. C., early in June, Among other items on the 
agenda was that of adopting Constitution and By~Laws for the organization, 
Officers elected for the present year were: 


President Carl L, Sebelius 
President—Blect James F, Owen 
Vice-President Fred Wertheimer 
Secretary—Treasurer William A, Jordan 


Executive Council 

One Year David B. Ast 
Two YearS William H, Rumbel 
Three Years Paul Cook 
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KANSAS LEGISLATION PASSED 


The proposed change in the Kansas law relative to membership on the 
State Board of Health (reported in the May Bulletin) sponsored by the Kansas 
State Dental Association is reported to have been passed by that state's 
legislature, The new law calls for the inclusion of a dental member on the 
Board, 


IMPORTANT NOTICE 

The Hay Adams Hotel, 800 - 16th Street, N. W., has been designated as the 
place of the annual A.A.P.H.D, meeting in Washington, D. C., on October 14, 
1951, Dr, A, Harry Ostrow, Chairman, Local Arrangements Committee, has been 
instructed to make the necessary arrangements, 


WEW DIRGCTOR 


"Northwest Dentistry" reports the appointment of Dr, B, C0, Linscheid 
of Beulah, N. D., as "director of oral hygiene in the North Dakota State 
Eealth Department." Dr, Linscheid's new duties have been preceded by two 
and a half years of private practice in Beulah and an eleven year directorship 
of dental activities at the North Dakota Tuberculosis Sanatorium at San Haven, 
He was graduated from the University of Minnesota, Gollege of Dentistry in 
1929, In his new position he is living in Bismarck, N. D, 


CLEAN TOSTH NEVER,....? 


The common practice of brushing the teeth in the morning on arising and 
in the evening before retiring has little effect in combating tooth decay, 
three dental scientists declared recently in The Journal of the American 
Dental Association, i 


The scientists found that in order to be effective dentifrices must be 
used immediately after eating—especially after eating refined carbohydrates 
such as sugar, LBven dentifrices containing substances such as ammonia will 
have no effect when used only in the morning and evening, they reported, 


The three researchers were Dr, Leonard S, Fosdick, of Northvestern 
University Dental School in Chicago, and Comdr, William B, tudwick and 
Capt. C. W. Schantz, of the Navy Dental Corps at Great Lakes, I11, 


On the basis of a laboratory study of the length of time that certain 
antibiotics cling to the film on the teeth, the scientists reported "the only 
compound that imparts a lasting effect in the mouth is penicillin," 


The fact that the other substances did not cling to the film may be "an 
explanation as to why they are not effective when used morning and night in 
a dentifrice and why they are effective only when used during or after the 
ingestion of sugars," the scientists concluded, 
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OUNCE OF PREVENTION 


A recommendation that special treatment, both psychological and dental, 
be given to the child who sucks his thumb beyond the age of three and one~ 
half was made recently in The Journal of the American Dental Association, 


"It is a habit which produces a penalty of subsequent deformity out 
of all proportion to the crime," Dr, Sdward S. Mack, of San Francisco, 
instructor in dentistry for children at the School of Dentistry, College 
of Physicians and Surgeons, declared, 


"A feeling that he is loved and is secure should be instilled in 
the young child," he said, 


Dr. Mack, however, took issue with the point of view that prevention 
of thunb~sucking can cause a deep-seated frustration, Pointing out that 
there are many natural behavior patterns which must be curbed or stopped 
in the child, he named lying, stealing, showing hate openly for persons, 
having temper tantrums or putting all available objects in the mouth, 


'Zach of the training processes involving these acts,..are to a 
great degree frustrations," Dr, Mack said, "Since’it is natural for an 
infant to put most available matter into his mouth, the stopping of this 
act is a Sesecegrees of a natural behavior pattern," 


"Compared to the intensity of frustration involved in the afore- 
mentioned necessary frustrations, the correction of thumb—sucking 
hardly bears mentioning. It is by no means capable of disturbing the 
psychic balance to as great an extent as some of these, Yet, this 
habit is not tampered with because of fear of frustration alone," 


Dr. Mack listed possible effects of thumb-sucking as abnormal 
development of the jaws, misshapen nose and lip structure, irregular 
permanent teeth, speech defects and mouth breathing that may lead to 
respiratory infections, 


He suggested as the most effective way of breaking the habit a 
device temporarily cemented to the teeth called a "hay rake," 


"It presents a series of tines which act as a fence to prevent 
thumb-sucking and tongue-thrusting," he explained, "The ends of the 
tines constantly remind the tongue to keep behind the appliance, Used 
properly, it...is always successful," 


He said such practices as ill-tasting medicines on the thumb, 
finger guards, gloves, closed sleeves and the like were often ineffec-— 
tual in breaking the habit, 


Dr. Mack quoted one pediatrician who contended there was no more 
logic in placing restraints on the child's hands "than there is in 
putting adhesive tape across the mouth to cure the baby of hunger," 


Dr. Mack said continued thumb-sucking was often an "empty habit" 
rather than a "meaningful" one, 
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‘Pointing out that "thumb-sucking undoubtedly may arise from an emotional 
need," he said that when a child's emotional difficulties are straightened 
out, thumb-sucking may cease, 


"But there usually appears to be a time lag between these two events," 
he said, "The time lag is often long enough to permit further indulgence in 
the habit, This time lag may exist for months or even years, During this 

period, an ‘empty habit' persists," 


FSDERAL FLASHES" 
Eluoridation Urged Throughout World 


Promotion of such preventive dentistry technics as fluoridation of public 
water supplies was urged for nations throughout the world at the 39th 
annual meeting of the Federation Dentarie International June 9-17 at 
Brussels, Belgium, Twenty nations were represented at the meeting, 

Dr, Bruce D, Forsyth, Chief Dental Officer, PHS, Dr, Harold Hillenbrand 
of Chicago, ADA Secretary, Rear Adm, ‘Alfred W, Chandler, U. S. ‘Navy, of 
Washington, D.6., ADA Vice-President, and Dr, Wilson K, "Pisher, of 
Bvanston, I11,., represented the ADA, 
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A new leaflet "Drink Away Tomorrow's Tooth Decay" has been prepared by 
the Division of Dental Public Health for distribution through regional 
offices, The cover shows a little girl drinking from a fountain and high- 
lights the facts that protection from dental caries is a relatively cheap 

procedure, 


In an article "The Oral Cancer Teaching Program in Dental Schools" by 
Dr, Raymond ¥, Kaiser, Chief, Cancer Control Branch, and Chief, Training 
and Project Grants Section, National Cancer Institute, appearing in 

June 15 issue of Public Health Reports emphasized the importance of the 
dentist in the discovery and management of cancer, Because of this fact 
the National Cancer Institute, with the approval of the National Advisory 
Cancer Council, undertook a program of grants-in-aid to dental schools 
for the improvement of cancer teaching, At present there are 40 out 

of 42 dental schools participating in the program, 


Dr, Kaiser states "it is gratifying to report the enthusiastic response 

of the dental education along with the evident progress they have made, 

It appears reasonable to believe that the dental profession can contribute 
more than any other group toward bringing up the cure rate of intra-oral 
cancer," The National Cancer Council Meeting in Washington, June 21, 

22 and 23 recommended award of cancer teaching grants to medical and 

dental schools for 1951-52, All but two dental schools will receive grants, 


- 


*Reprinted by permission from July 1951 Oral Health News of the U. S,. Public 
Health Service, 
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CLYIL 


The request made in the May 1951 Bulletin for reports on activities, 
of public health dentists elicited two answers, According to a letter 
from Dr. J, R, Robinson, Director of Dental Health, Louisville, Kentucky, 
Department of Health he is serving as "Coordinator of Dental Services" for 
Louisville and Jefferson County, Dr, Robinson also reported that he "will 
be one of two men from this State to attend the Federal 0, D, Staff College 
in Olney,....starting June 18th," 


i The second report came from Dr, Arthur C, Bushel of New York State 

: through his presentation of a paper on "The Dentist in Civilian Defense" 

j at the Washington meeting of State Dental Directors in June, Both reports 
indicate that A.A.P,H.D. members will have roles in preparing for the 
emergency everyone hopes will not occur, 


GSRLACH NOMINATED 


Dr. Lester A, Gerlach, Director of the Milwaukee Health Department's 
dental program has been named by the A.P.H.A. Nominating Committee as a 
 . candidate for election to the Governing Council of the A.P.H,A. Dr,.Gerlach 
is the only dentist so nominated, 


BRANTFORD FLUORIDATION STUDY 


' Received too late for mention in the May Bulletin the interim report 
(after five years experience) of "The Brantford Fluorine Experiment" as it 
appears in the March 1951 Canadian Journal of Public Health is suggested 
for reading by those involved in fluoridation programs, The report gives 
substantiating evidence on the value of fluoridation, - 


For some reason the statistics on caries reduction in the deciduous 
and in the permanent teeth are combined in the report with the result that 
the Brantford figures as given do not too closely coincide with those of 
other studies such as Newburgh and Grand Rapids, A separate analysis of 
deciduous and permanent teeth findings, however, does result in figures 
that are gratifyingly parallel to those of other studies, 


POTENTIALITIZS 


The "American Journal of Public Health" has in its issues from January 
1951 to June 1951 (inclusive) listed the following persons as “Applicants 
for Membership" in the Dental Health Section of the A.P.H,A, Those here- 

with marked with an asterisk are members of the A.A.P.H.D, (November 1950 

roster), Should not the others be approached regarding membership? 
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Irine Boswell, 

Route 1, Ocean Svrings, Miss, 
Senior Dental Hygienist, 
State Board of Health 


Grace Browning, 

P, 0. Box 2591, 

Birmingham, Ala. 

Dental Health Education 
Jefferson County Dept. of Health 


*Wilbur L, Dillman, D,D.S. 
1009 North Park st. 
Bloomington, I11, 

Public Health Dentist 
McLean Co, Health Dept, 


Gene L, Franchi, D.D.S, 

806 ~ 19th St, 

Lawrenceville, I11, 

Public Health Dentist 
Lawrence-Wabash Co, Health Dept. 


Louis Goldblatt, D.D.S., M.P.H. 


W, 90th’ St. 


New York 24, N, Dentist 


Abraham Gudwin, D.D.S., M.P.H. 
City Hall, Health Dept., 
Kalamazoo, Michigan 

Dental Director, 

Kalamazoo City-County Health Dept, 


William R, Harkins, D.D.S. 
Fulton Bldg., 
Osceola Mills, Pa, Dentist 


Harold R, Harlan, D.D.S. 

31 Lincoln Park, 

Newark 2, WJ. 

Staff, Newark Dept. of Health 
Dental Health Education 


Matthew Mitchell, D.D.5. 
103-654 Girard St., N.W. 
Washington, D.C. Dentist 


Michael R, Moran, M.A, 

804 Hast Sist St. 

Chicago 19, Ill. 

Health Educator, 

American Dental Association 


Jean Newlin, M, S, 

3927 Locust St. 

Philadelphia 4, Pa, 

Instructor, School of Oral Hygiene 
Dental School, Univ, of Pennsylvania 


Bugene J, O'Donovan, D:D.S. 

c/o Dr, 0, L, Sebelius, Dept, of 
P.H, 

Nashville, Tenn., Director, Tenn, 

Topical Fluoride Dem, Unit, USPHS 


Philip Phair, D.d.6., M.P.H,. 

236 North Harlem Ave., 

Glenview, I11, 

Asst, Secy, Council on Dental Health 
American Dental Assn, 


Lewis F, Rees, D.D:S, 

2975 Piedmont Ave., 

Berkeley, Calif, 

Dentist, Calif. State Dept. of 
Public Health 


Victor 0, Sabo, D.M.D., 
5000 Laukerstum Blvyd,, 
North Hollywood, Calif, Dentist 


John G, Urban, D.D.S. 
5636 Btzei St., 

St. Louis, Mo. 
Supervising Dentist, 
Municipal Dental Clinics, 
Division of Health 


Joseph F, Volker, D.D.S. 
600 S, 20th St, 
Birmingham, Ala, 

Dean, Univ. of Alabama 
School of Dentistry 


J, Walters, D.D.S., 


Div. of Industrial Hygiene 
U.S.P.H.S., Washington, D.C, 
Chief, Dental Unit 


Dr, Maria Ines Navarra, 
Convencion 1412, Apt, 9 
Montevideo, Uruguay, S, A. 
Jefe de Clinica In Hygiene and 
Dentistry for Children in 
Dental School in Montevideo 
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Conference 


- Action on the resolution came after the F.D.I.'s Oral Hygiene Commission 


"Chicago, A.D.A, secretary, and Dr, Bruce D, Forsyth, of Washington, 


A.D.A. NEWS LETTER CLIPS 


CONFURSNCE ON STATUS OF STATS DGNTAL UNITS TO BS HOLD JULY 13, 


Public health administrators will meet with the A.D.A, Council on 
Dental Health July 13 in the Central Office to discuss the administra-~ 
tive position of dental units in state health departments, it is 
announced by Dr, Allen 0, Gruebbel, of Chicago, secretary of the Council, 
In addition to members of the Council, participants in the one-day 
conference will include: Dr, John W, Knutson, chief, Division of 
Dental Public Health, and Mr, Paul 3, Fox, public health adviser, both 
of the U. S. Public Health Service, Washington, D.C.; Dr. John D, 
Porterfield, of Columbus, 0., secretary~treasurer, Association of State 
and Territorial Health Officers; Dr. Francis A, Bull, of Madison, 
director, Division of Dental Hygiene, Wisconsin State Board of Health; 
Dr. Roscoe P, Kandie, of New York City, field director, American Public 
Health Association, and’ Dr, Edward G, McGavran, of Chapel Hill, dean, 
School of Public Health, University of North Carolina, 


uor 
PREVENTIVE PROGRAMS SUCH AS FLUORIDATION URGED BY F.D.I. 


Promotion of such preventive dentistry technics as fluoridation of 
public water supplies rather than programs that "can only unendingly 
provide 'terminal' dentistry" was urged for nations throughout the 
world at the 39th annual meeting of the Federation Dentaire Interna- 
tionale June 9-17 at Brussels, Belgium, Twenty nations were represented 
at the meeting, which also commemorated the 25th anniversary of the 
Belgian Dental Society. In a resolution adopted by the F.D.I.'s 
Executive Council, headed by Dr, Charles F, L, Nord, of Holland, F.D.I, 
president, nations were urged to encourage fluoride use as a far- 
reaching dental health measure, It recommended "that such methods of 
preventive dentistry should be utilized first by all nations" before 
undertaking programs that would inevitably result in emphasis upon 
restorative dentistry. The resolution is to be forwarded to dental 
societies throughout the world and to the World Health Organization. 


had heard a discussion of fluoridation by Dr, Harold Hillenbrand, of 


D.C., chief dental officer of the U. S. Public Health Service, both 
A.D.A,. representatives at the meeting, 


New New Jersey Law 
NOW JERSEY TO LICENSE DSWTAL CLINICS UNDER Now LAW 
Dental clinics will be regulated and licensed in New Jersey under | 


a dill signed into law last week by Gov. Driscoll, In what is believed 
to be the first state attempt to license dental clinics, the law defines 
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clinics as "any clinic, infirmary, hospital, institution or other place in 
which dentistry is practiced, demonstrated or taught but shall not include 
the private office of a regularly licensed dentist," Licensing will be by 
the State Board of Registration and Examination in Dentistry, The measure 
creates a five-member council on dental clinics to set up regulations for 
clinic operation, Another bill signed by the governor would suspend from 
practice any dental hygienist who fails to produce an annual certificate of 
registration, 


A.D.A, COUNCIL REPORTS” 


Fluoridation Under Way 


Communi t 


A survey conducted by the Council on Dental Health during the last two 
weeks shows that more than a hundred communities now are fluoridating their 

water supply. The purpose of the survey was to bring up-to-date the booklet 
entitled "Fluoridation in the Prevention of Dental Caries," now in its second 
printing, About 150 additional cities have approved fluoridation and expect 
to have the procedure under way in the near future, 


There are approximately 16,000 community water supplies in the United 
States. At the fourth annual conference of state dental directors with the 
Public Health Service and the Children's Bureau at Washington June 6-8, the 
following classification of the 16,000 communities by population was presented? 


Population Number of 


its 
Under ‘500 4263 
501-1,000 4! ,270 
1 ‘001-5, 060 »047 
3, 006 1, "126 
10,001-25, 000 "719 

25,001-50, 600 221 
50,001~160 000 103 
Over 100,000 93 


Several states have submitted news on the status of fluoridation: 


Illinois.—The Bureau of Dental Health of the Illinois Department of 
Public Health, in cooperation with the Council on Dental Health of the Illinois 
State Dental Society, has issued senuationtt literature for use in plans for 
fluoridation, The information covers such subjects as fluoridation history, | 
community organization and resource material and answers many of the questions 
commonly asked about adding fluorides to the water supply, ‘The chairman of 
the Illinois Council on Dental Health is Dr, Hugh M, Tarpley of Quincy. 

Dr. John 5, Chrietzberg is chief of the Bureau of Dental Health, 


*Foregoing items reprinted from July 9, 1951 "News Letter" of Council on 
Dental Health by permission, 
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Iowa,—-The Dubuque city council has approved the addition of fluoride 
salts to the city water supply, it was reported by Drs. H, J. Kaep and 
Walter Baumgartner, co-chairmen of the Dental Health Committee of the 
Dubuque County Dental Society. Dubuque probably will be the first city 
in Iowa to undertake fluoridation, The county dental society, with strong 
support from the medical society, has backed the plan since last fall, 


Louisiana,—-At its meeting May 14 the Orleans Parish Medical Society 
adopted the recommendation of its public health committee to "approve of 
the fluoridation of the municipal water supply of the City of New Orleans, 
with the provision that the project be under the jurisdiction of the City 
Board of Health," The Louisiana State Dental Society is one of the 
thirty-nine constituent dental societies that have approved fluoridation, 


Massachusetts.—-Northampton's water supply soon will be fortified 
with fluoride, it was reported by Dr. G, L, St, Marie, of Springfield, 
a member of the Massachusetts Council on Dental Health, An attempt 
recently was made to have the city common council rescind the previous 
authorization for fluoridation, However, the attempt was unsuccessful, 
. and the. $7,500 order for: purchasing fluoridation equipment still stands, 


Three Cities Participate 
in Georgia Dental Seminar 


"The dental seminar in Savannah, Macon and Rome, with a good attendance 
of dentists, city officials and public health officers, will have great 
influence on fluoridation of public watcr supplies in our state," it was 
reported by Dr. J. G Williams, director of the Division of Dental Health, 


Georgia Department of Public Health, 


Among the speakers at the Georgia dental seminar, held June 18-22, 
was Dr. Kenneth Baslick, professor of dentistry, University of Michigan, 
He outlined "Three Problems of Dental Practice for Children," "Protecting 
the Dentist!s Health" was discussed by Dr, Jesse H. York, Atlanta physician, 
Dr. Williams and Mr. W, H, Weir, water pollution.control director, also 
of the Georgia Department of Public Health, led a discussion of "Fluorida— 
tion of Public Water Supplies for Prevention of Dental Caries," 


Rheumatic Fever Council Recommends 
Penicillin Before Dental Extractions 


Persons with rheumatic conditions or congenital heart disease should 
have penicillin prophylaxis before such operative procedures as dental 
extractions, tonsillectomies or gastro-intestinal surgery, it was recom- 
mended recently by the American Heart Association's Council on Rheumatic 


Fever, An item in the Chronic Illness News Letter, July 1951, states: 


Following such operative procedures, bacteria are frequently 
present in the blood: stream for short periods of time, In 
rheumatic individuals or patients with congenital heart 
disease, these bacteria may lodge in the heart valves and 
cause bacterial endocarditis, 


Except in emergencies, operative procedures in rheumatic 
individuals should be deferred until there is no clinical 
evidence of rheumatic activity and laboratory tests indicate 
that the rheumatic process is subsiding, Patients should be 
free of upper respiratory infection at the time of operation. 


In most instances, it is best to extract one tooth at a time; 
multiple extractions should be avoided, In cases of extensive 
gum or root infections it is advisable to give several doses 
of penicillin, starting the day before the extraction and 


continuing one or two days afterwards 
The recommendation agrees with the findings reported in the June 1951_ 


of of the Anorisan Dental Association, In a study entitled 
"An Evaluation of the Effect of Dental Toci of ection on-Health," it was 


pointed out that prior treatment with antibiotics, such as aureomycin or 
penicillin, has eliminated almost entirely the danger associated with the 
extraction of teeth from patients with a history of rheumatic heart disease, 
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4 dental health program that is unique in boven’ respects was initiated 
last November by the Louisville (Nentucky) District Dental Society, The 
program is primarily for the benefit of indigent school children in the first 


six grades and combines service and education. 


An outstanding feature is the use of existing facilities in the comm- 
nity. The dental clinic of the University of Louisville School of Dentistry 
is used Tucsday evenings when the clinic is not in operation, Dental care _ 
for indigent children is provided through the cooperation of the Louisville 
District Dental Society and the School of Dentistry, the dental practitioners 
contributing their time and the school its clinical facilities, The interest 
of practitioners in the dental health program is evidenced by the fact that 
cighty members of the dental society are participating, The students of the 
junior and senior classes of the School of Dentistry have volunteered their 
services as chairside assistants and thereby benefit by an opportunity to 
work with men in practice, 


The dental service has aimed at the completion of treatment of all 
dental defects, with emphasis on patient responsibility for the subsequent 
maintenance of dental health, The health education part of the program 
requires that a parent or guardian accompany the child on dental visits, 
While the child is having his dental needs treated, the parent or guardian 
is given dental health information, The_education. program has inclujed the 
use of motion pictures, slides, posters and other visual aids, 


Person Consumes 


The average person in the United States consumed 100 pounds of 
last year, A recent report, published in The Market Basket, U. S, Depereans 


of Acsriculture, states that the 100 pounds were obtained from the follow- 
ing sourcess’ 


56 1d,. grocery store 
10 1b., soft drinks and other beverages 


10 pies and other bakery goods 
9 1b,, candy and confections 

7 1b., commercial jams, jellies and canned fruits 
5 1b., miscellaneous 

3 1d., ice cream 


Dental lth. t 


"Toothbrushing," a revision of the leaflet "When, What to Use, How 
to Brush Your Teeth," is ready for distribution, Illustrations show a 
proper toothbrushing method, ‘he "why," "when" and "how" of toothbrush~ 
ing, as well as cleansing aids, are discussed, The prices ara: 
25 copies, 55 cents; 50 copies, 95 cents, and 100 copies, $1. 65. 


"“Tiuoride: Less Tooth Decay," a replaconent for the leaflet 
"Fluorines Less Tooth Decay for Children," gives information on both 
the fluoridation of water supplies and the topical application of 
sodium fluoride, The prices are: 25 copies, 45 cents; 50 copies, 


80 genta, and 100 $1.30. 
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